FILED
2008 MOt NNUAL REPORT A TON — May 02, 2005 8:00 am

DOCUMENT # N01000006436 Secretary of State
1. Entity Name 05-02-2005 90433 003 ****5] 25
CATHEDRAL SQUARE-THC, INC.
Principal Place of Business Mailing Address
8159 ARLINGTON EXPRESSWAY, SUITE 28 8159 ARLINGTON EXPRESSWAY, SUITE 28
IACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211
e S ARG NG
Suite, Apt. # etc. Suite, Apt. #, etc. 01112005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-3742739 Nol Applicable
zp Counlry ap Country §. Certificate of Siatus Desired [ gg.gfqm::ional
6. Name and Address of Current Ragt d Agent 7. Name and Address of New Regi d Agent

Name

GEISLER, M. CURT e _. L _

12907 DEEP LAGOON PLACE EAST Sireet Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32246

L Cily FL | Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE s
Signature, typed or prnted name of registered agent and ttie § (NCTE: Regislered Agent signsture required when remstating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable 10
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Fiorida Department of State
10. - OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D - T Delete TLE [ change  [JAcsiion
NAME HOWARD, DALE F NAME
STREET ADDRESS | 4619 MONUMENT POINT CIRCLE STREET ADDAESS
CITY-Si-2P JACKSONVILLE, FL 32225 CITY-ST-2P
TLE D - %ng T OJchange [ Acdition
NAME GEISLER, M. CURT NAME.
STREET ADDRESS | 1290 DEEP LAGOON PLACE EAST STREET ADDRESS
CivY-51-72P JACKSONVILLE, FL 32248 GITY-ST-2°
TITLE D ) Delete TMLE [Jchange [ Addition
NAME PAYSINGER. DAVID NAME
STREET ADDRESS 11841 HIDDEN HILLS DRIVE STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32225 CITY-ST-2p
TITLE D ﬁnemw e [ change 3 Addition
NAME GUNN, MARSHALL NAME
STREET ADDRESS | 4414 CATHEYS CLUB LANE STREET ADORESS
CITY-ST-2P JACKSONVILLE, FL 32224 CITY-S1-2P
TITLE D 7 elete TME Y ehange [ Adgition
NAME TRAVIS, CHARLES T NAME
STREET ADDRESS | 1152 OAKRIDGE DRIVE SOUTH STREET ADORESS
CITY-ST7-21P JACKSONVILLE, FL 32225 GITY-ST-2p
TTLE O Detete TITLE Olchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY -ST-2P
12, | hereby cerufy thal the inform supplied wiih this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Stalutes. | further cestify that the information
indicated on this repos;orﬁu Iem lal report is true and accurate and that my signature shall have the same legal effect as if made under oath;.that | am an officer or director
of the corporation or t or lr tee empawered ta execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changea, or on an anach en wu an address, with all other like empowered.

SIGNATURE: \_ D

QGMTUHE ARG TYPED OF’QWED NAHL\OF SIGNING OFFICER OA DHRECTOR Date Daytime Phone #




